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The Peak in Family Responsibilities 


United 


URRENTLY, the 
391, 


almost 


States 
married 
half of 


them the husband is 25 to 44 vears 


has about 


couples. In one 
old, when family responsibility is 
at its peak. According to the Bu- 
reau of the Census, the total num- 
ber of 
by 102% 


married coupl = increased 
million from 1940 to 1958. 
Nearly the same growth is expected 
in the like period ahead, with a 
total of about 501% million mar- 
ried couples by 1975. 

The rate of growth in the num- 
ber of married couples from 1940 
to the present, and that expected 
by 1975, the 
Thus, 
the rising tide of voung people 
rates of the 


varies widely with 


stage of the family evele. 
and the high marriage 
postwar years have produced an 
increase of about 50 percent from 
1940 to the 


couples with husbands under 25 


1958 in number of 
vears of age. as shown in the table 
on page 2. The outlook is that the 
number of such young couples will 
double from 1958 to 
reaching a_ total of 


1.7 million. At the other end of the 


more than 


1975. about 


family evele, the number of cou- 
65 or older 
Thus, the 
number ol such cou] les mounted 


by 73 percent from 1940 to 1958, 


ples with husbands age 


is also rising rapidly. 


with a further increase of 36 per- 
cent expec ted by 1975. This growth 


ving of the 


reflects principally the a 
population. 

For couples at the peak of family 
the hus- 


responsibility—in which 


band is 25-44 vears of age 
1940 and 


about 30 


the in- 
crease between 1958 av- 


eraged During 


wv percent. 
the period ahead to 1975. vounget 


25-34 


years old will experience an even 


couple = where the husband is 
more rapid rise, whereas couples 
with the husband 35-44 wears old 
are expec ted to show practi allv no 
change. The latter situation may b 
traced to the low birth rates during 
the the 
Couples headed by 


depression of prewat 


decade, hus- 
bands in midlife have been increas- 
ing at a rapid rate and will con- 
tinue to do so. 

- 

Another facet of increasing fam- 
ily responsibilities is seen in the 
under age 18 

the 


page 2. Although in both 


ratios of children 


100 


per husbands, shown in 


table on 
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MARRIED COUPLES AND THEIR CHILDREN, UNITED STATES, 


1940 





Married Couples, Children 
14 and Over 


14-24 
Married couples 
1940 
1958 
1975 
Percent increase 
1940-1958 
1958-1975 


(1,000's) 
28,517 1,506 
39,182 2,241 
50,359 4,70% 


37.4 
28.5 


48.8 
110.1 
Own children under 
per 100 husbands 

1940 

1958 

Per 


under 


Percent 


Own children 


in 1958 
No children 


100.0 
41.2 


100.0 
38.3 
19.0 38.4 
19.2 15.8 
11.2 5.6 


9.4 1.9 


One ch 


Age of Husband, in Years 


35-44 45-54 65 and Over 





denotes cecrease 

ond March 1958 est 

y the Burec # the 
T 


eries 


1940 and 1958 the ratio was highest 


for husbands 35-44 years old, the 


interim rise was most rapid for 
lhusbands 25-34 years old, amount- 
ing to 44 percent. As a result, in 
1958 the younger husbands were 
respousible for an average of 2.0 
dependent children, or not much 
than the average of 2.2 for 
husbands 35-44 vears old. 

Still 


changes in 


less 


the 
responsibility 
the age of 


another aspect of 
family 


according to husband 


is provided by the proportions 
with dependent children in 1958. 
Whereas 62 percent ol the 
bands had at least 
such child, the proportion rose to 
those aged 25-44; 


about one third of these older hus- 


hus- 
under 25 one 


85 perce nt for 
more children 
After the husband's 
Sth birthday, family responsibil- 
as the children 


bands had three or 


in their care. 


itv lessens rapidly 


marry or leave the home for other 


reasons, 
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Family life in the United States 
has benefited appreciably from the 
favorable economic climate and 
low mortality rates of recent vears. 
Continuing prosperity has encour- 
aged our young people to marry 
at an early age and to raise a family 
while still in their prime years. 
Low mortality has lessened the 
chances of widowhood and orphan- 
hood while children are depend- 
have the advan- 


their formative vears. Nevertheless, 


ent. so that most 


tage of a full family during 
with the increased size of families. 


of 


left with a heavy burden due to the 


each vear thousands Wives ar 


Surgery Much Safer 


ELL over 10 million surgical 


\ 


in this country each year. 


operations are now performed 
aceord- 
National 
program of the United States Pub- 
lic Health No 
three fifths of all patients in short- 


ing to the Health Survey 


Service less than 
stay hospitals receive surgical treat- 
ment. These operations entail vary- 
ng degrees of risk, ranging from 
deliveries of the newborn and siin- 
ple tonsillectomies to involved and 
lengthy surgery on the nervous or 
cardiovascular svstems. The 
ol 
especially in the last two decades, 
the risk of 
markedly, 


This is due not only to the deve lop- 


= ope 


surgery has greatly broadened. 


and at the same. time 


operation has lessened 


ment of new surgical techniques 


ind improvements on the old but 
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untimely death of their husband. 
Last year alone, about 100,000 chil- 
dren were orphaned bv the death 
ol 15. 

additional 87.000 children survived 
The 
for 


fathers under age and an 


fathers who died at ages 45-54. 


econom hardships created 


such families may be great. espe- 


cially when the widow is faced with 


the problems both of maintaining 


a home lor hen childre n and hold- 


ing a job. In anticipation of such 


a possibility, most American hus- 


hands supplement their basie Social 
Security benefits by planned pro- 


erams of Life insurance and othe: 


means of svstematic savin 


also to b 


lee- 


surcery, 


tler diagnosis and s« 
tion of patients eligible for 
v and the 


ady anees in ane sthesiolo 


control of infeetions 


Tha 


improved outlook for sur- 


patients is evidenced in ex- 


periences report d by a number of 


and medical centers 


the 


hospitals 
throughout ot 
table 


of the ex- 


country. 


sore 


which are summarized in the 


on In a review 


pace 1. 
of 


covering more than 100.000 opera- 


perience one large hospital, 


tive and anesthetic procedures of 
all types during 1945-54. the surgi- 
eal mortalitv was 13 percent below 
of the decades 


Oo 
pay: this ree- 


that period two 


Actually. 
the 


earlier +4. 


ord understates the 


extent of 


ress because old and 


many 


— 
risk patients who would not 
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have been accepted for surgery in tality associated with a number of 
earlier years have been operated specific operations were reported 
on in recent years. 


in a St. Louis study. Thus, there 
Striking reductions in the mor- was a decline of 88 pere 


ent between 
* 


SURGICAL MORTALITY IN SPECIFIED OPERATIONS 


Comparison of Recent and Earlier Selected Experiences 





Recent Experience Earlier Experience 


Disease and Operation 
Number Surgical Number Surgical 
Period of Mortality of Mortality 


Covered Cases Percent Case Percent 








the two pe riods 1916-38 and 1948- 
52 in the surgical mortality for one 
type of operation for gallbladder 
disease. About as rapid was the de- 
1920 to 1953 for thyroid 


operat ions in « 


‘ line from 


ases otf toxic voiter,. 


Within a period of 15 vears, a drop 


ot nearly 85 pe reent was re ported 


for closure of perforated peptic 


ul ers. Among the othe r oye rations 


with appreciable reductions in 
surgical risk in this St. Louis study 
were corrections of obstructions of 
the small intestine, partial gastric 
resection in duodenal ulcer. eso- 
phagectomy in cancer, and radical 
mastectomy. 
Advances in 


cardiac surgery 


have brought great benefits to pa- 
due to 
This is 


illustrated by a study covering the 


mitral stenosis 


heart 


tients with 
rheumatic disease. 
experience of several Boston hos- 
pitals with such patients having a 


pa- 


impairment of 


mitral valvuloplasty. Among 


tients with some 


function or with progressive symp- 
toms due to the disease. the surgi 


cal mortality rate has been radi- 


cally reduced in the short period 
19.49, 


was started. The rate of 14 percent 


since when the procedure 


in 1949-5] was cut to } percent in 


1951-53. Subsequently. the surgical 


mortality dropped to less than 1] 


percent for the patients in the study 


who had the operation in 1953-56 


Surgery tor correction ot certain 


congenital heart defects is being 


done on an increasing seale with 


diminishing risk for the patients. 


Another example of the recent 


spectac ular advances in cardiovas 
cular surgery Is in the treatment of 


aortic aneurvsm. Until the last few 


vears there was no satisfactory 


treatment for this condition. It is 


now vielding in selected cases. how- 
ever, to a surgical approach with 
ever lower operative mortalitv. A 


study of excisional therapy for 


aneurvsms of the abdominal aorta 


performed in Houston hospitals 


shows a progressive decline in 


operative mortality from 25 per- 


cent in their early experience, 


-9 - 


1952-53. to less than > 4 
1956. 


per ent in 
the vea 


Many 


active 


aged have added to their 
gained 


their 


have 
had 
prolonged by modern surgery. They 
henefited 


vances in 


vears, com- 


fort. and have lifetime 


have not only by ad- 


surgery for cardiac con- 


ditions and for malignancies, but 


also by elective surgerv to restore 
vision, to be rid of painful gall- 
and to have 


Such 


stones, ruptures re- 
takes on 


added significance in view of the 


paired. progress 
increasing numbers and proportion 
of aged in the population. 

The for 
epitomizes the accomplishments of 
a highly skilled 


and allied personnel. They work 


record surgerv today 


team of medical 
with newly devised equipment, new 
drues. and with a hospital organi- 
zation that plans for smooth and 
efficient functioning. All 


thre < 


study and the future 


facets of 


efforts are under constant 


will undoubt- 
ductions in th 


edly see further re 


hazards of surgery 
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Accidents Among Preschool Children 


F ATAL accidents now take a toll 
each year of about 4,700 chil- 
dren past their infancy but not yet 
of school age. These deaths account 
for more than one fourth of the 
total at ages 1-4. At this « 
of life, accidents cause about twice 
as many deaths as pneumonia and 
the 


cancer in all its forms. This is far 


stage 


nearly 3 times number from 


MORTALITY 


By Type of Accident 


from a satisfactory situation even 
though it represents a substantial 
improvement over that of only a 
few years earlier. 

Within the short span from 1949 
to 1957, the death from 
cidents at 1-4 in the United 
States declined from 38 to 31 


rate ac- 
ages 
per 
100,000. From the accompanying 


chart, which shows the trend sep- 


FROM ACCIDENTS AMONG CHILDREN AT AGES 1 TO 4 


United States 956-5 





Ages 1-4 


Type of Accident | 


Total Boys Girls 


Age! Age 2 Age 3 Age 4 


Boys Girt Boys Girls Boys Girls Boys Girls 


Average Annual Number and Death Rate 


Number of deaths 


4,712 2,694 2,018 
31.0 34.8 27.1 


Death rate per 100,000 


747 


721, 509 
37.3 27.4 


586 394 
30.2 21.0 


885 


45.4 39.8 


Percent Distribution by Type of Accident 


All types 
Motor vehicle 
Traffic 
Nontraff 

Fire and explosion 


substances 


d scalds by hot 
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0 
1949 ° 


50 ‘51 ‘52 ‘5 


‘54 
S of bas jata: Report 


Office of Vital Statistic 


this 
period, it is clear that boys had the 


arately for each sex during 
more rapid decline in mortality 
from accidents, the reduction from 
1949 to 1957 amounting to 22 per- 
13 


for girls. However, the margin be- 


cent, compared with percent 
tween the sexes is still appreciable; 
the death rate in 1957 for boys 1-4 
years old was 25 percent above that 
for girls of the same ages. 

Within the age period 1-4 years, 
the death rate from accidents de- 
clines with each successive year of 
Thus, the table 


shows. for boys in 1956-57. 


age. on page 6 


a steady 
droj rate 


trom a of 45.4 per 100.- 


OOU al age Among 


the death 


1 to 26.3 at age 4. 


children 2-4 vears of age. 


Bulletin 


rate from fatal injuries among boy s 
third 
at age | 


above 


the 


averages about 


that 


one 


for girls, but 
difference is appreciably less. 
Outstanding among the accident 
fatalities among preschool children 
those involving motor vehicles, 
31 of 
accidental deaths at ages 1-4. This 
proportion ranged from one fourth 
at age | to fifths 
Most vehicle 
volying preschool children are on 
Relatively 
trafhy 


dents were passengers in cars. 


which account for percent 


two at age 4. 


motor accidents in- 


streets and highwavs. 


few accl- 


The 
fatalities 


children in such 


nontraflic motor vehicle 


occurred principally in private 


household 


garages, and similar places. 


driveways and vards. 
Fires and explosions rank second 


as a cause of fatal injury among 
preschool children, accounting for 


fifth of all 


deaths. Most are victims of asphyx- 


one their accidental 
iation or burning to death in their 
home. sometimes when left without 
a responsible older person in 
charge. Deaths from fires and ex- 


fre- 


bovs. re- 


plosions are relatively more 


quent among girls than 
flecting their greater tendency to 
the 
caused by sealds from hot liquids, 
hot 


the 


stay around home. Burns 


other substances 


to 


steam. and 


add 


accidental deaths amone prese hool 


materially number of 


( hildren. 
| he high toll 


among preschool children calls for 


from drownings 


special preventive measures. Such 


deaths account for one sixth of all 
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accident fatalities among boys at 
ages |-4 
among girls at the same ages. 
of these 


for one tenth 
Most 
occur on or 
Also of 
the fatal 


accident picture among preschool 


years and 
drownings 
near the home premises. 
special importance in 
children is the toll taken by poison- 
ings by solids or liquids, particular- 
ly at ages |-2 vears, These poison- 
ings account for one eighth of the 


accidental deaths at | vear of age, 


the proportion dropping below 


percent at age 4. An important 
factor in the control of such deaths 
is the establishment of poison con- 
trol centers in almost every State. 
Among the other significant causes 


of fatal accidents at the preschool 


falls and choking by 
food 


Youngsters 


aves are 


aspi- 


ration or swallowing of and 
miscellaneous objects. 
at ages | and 2 years are particular- 
ly vulnerable to fatal injurv from 
falls and by choking. 

The 


the control of mishaps among pre- 
their 


primary responsibility for 


school children rests upon 


parents. They must provide good 
supervision, remove hazards, teach 
and set 


How - 
pedia- 


simple safety measures, 
vood examples at all times. 
ever, physicians, especially 
tricians, are making major contri- 
butions in advising parents on the 
principles of accident prevention 
and by promoting community pro 


erams for child safety. 


Seasonal Incidence of Communicable Diseases 


LTHOUGH much has been = ae- 
A complished in the control of 


communicable diseases, for the 


most part each has retained its 


typical pattern of seasonal inci- 


dence year after year. In recent 
years many more cases of illness are 
due to diseases recording their peak 
incidence in winter and spring than 
to those with summer and autumn 


peaks. 


from 


This is a radical change 


the situation in the early 


vears of the century when typhoid 


fe ver, 


tion, and dysentery. especially in 


malaria. hookworm  infee- 
infants, were widely prevalent and 
illness was much more common in 
the summer months. 

The current seasonal variation in 


the incidence of several notifiable 


communicable diseases is set forth 
the data 
1953-57. To 


measure seasonal variation for each 


in the table on page 9: 
relate to the period 
disease, the daily average number 
of cases reported for a_ specified 
month was expressed as a percent- 
age of the daily average number of 
cases reported for the five-vear pe 
riod. 

Of the 
with their peak in summer, the 


1953-57 


communicable diseases 


seasonal swing during was 
widest for acute poliomyelitis. For 


asonal index 


} 


this condition. the se 
rose trom a minimum olf 
in Mareh until it 


of 306 percent in August. The in- 


> pe reent 
reached a his h 
dex was almost as high in Septem- 


ber but fell off rapidly in the subse- 





MONTHLY VARIATION iN 





INCIDENCE OF SELECTED 


NOTIFIABLE DISEASES 





Disease and Peak Period 


as Percent of Daily Average of 


Daily Average of Cases in Specified Month 


ases During the Period 


May 





quent autumn and winter months. 


Bacillary dysentery, still not un- 


common, has a relatively 


narrow 
range of seasonal variation, with its 
index maintained at a high of near- 


lv 120 pereent from July through 


October, and a low of somewhat 


over 70 percent in February and 


March. Typhoid fever which, like 


hacillarvy dvysenterv. is usually 


caused by polluted water, milk, o1 
other foods. also has a pe ak from 


July through September, with an 


index in the neighborhood of 150 


pereent 


compared with almost 65 


percent from 
March. In the 
encephalitis, the incidence comes 


to a peak in September, from which 


January through 


case of infectious 


it falls off rapidly to a low point 


in January. 

Diphtheria is the only one of the 
notifiable diseases with an autumn 
peak, the index reaching about 160 
percent in October and November 
the 


tapers off slowly to a minimum of 


In subsequent months index 
about 60 percent in June and July 


| he 


very 


seasonal swings a 


wide for the notifi 
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eases with winter peaks, Of those 
shown in the accompanying table, 
the most common is infectious and 
serum hepatitis, with a peak index 
in February not quite double the 
low points in August and Novem- 
ber. Practically the same pattern of 
for 
Out- 


breaks of tularemia, usually con- 


seasonal variation is found 


meningococcal infections. 


tracted from rodents, especially 


rabbits, are most frequent in De- 
cember, shortly after the opening 
of the fall. 
Not the 


acute upper respiratory conditions, 


hunting season in late 


shown in the table are 


including influenza and pneumo- 


nia. These conditions, at their low- 


est ebb in the summer, usually 
the 
autumn to reach a peak in the late 


increase eradually through 


winter. However. there may 


Bulletin 


atypical variations, such as those 
Asian 
ol 


1957 and the early months of 1958. 


caused by the epidemik of 


influenza during the autumn 


Three conditions 
childhood 
cough, and scarlet fever and strep- 
throat 


common to 


measles, Ww hooping 
their 
None 


of these notifiable diseases has as 


tococcal sore have 


greatest frequency in spring. 


variation 
the 


wide a seasonal 
sles, 


from 


mea- 


as 


for which index ranged 


238 percent in April and May 
to only 8 percent in September. On 
the other hand, for whooping cough 
115 
pereent in 


peak inei- 


and 


was small, from 
in May 
Although 
scarlet 
throat 


level remained 


through Mav. 


the variation 
to 8&5 


the 


pere ent 
October. 
for fever 


dence strep- 


tococeal occurred 


March. 


from January 


sore 


in 


high 


the 





Public Health 


Is cordially 


Association in 


Company exhibit, “WHEN 


The exhibit draws attention 


children and grandchildren. 


Phe booklet 


( ompany s new 


Other health edueation 


featured. 





three-generation household, where grandparent 


materials on 


Company's Exhibit at the 
American Public Health Association Meeting 


Everyone attending the 87th Annual Meeting of the American 
Atlantic 
invited to visit the Metropolitan Life Insurance 
THREI 
TOGETHER.” displayed in booths 641 and 643, Convention 


City. N. Bu 


October 19-22, 


GENERATIONS LIVI 


to the problems arising in a 


live with their 


When Our Parents Get Old 


which offers helpful suggestions, will accompany this exhibit. 


family life will also be 








CAUSES 





00.000 Policyhelde 


ause of Death J) Yea te Date 


All Causes 


Tuberculosis (all forms 
Communicable diseases of 
Acute poliomyelitis 
nt neoplasms 
Digestive system 
Respiratory system 
Diabetes mellitus 
Diseases of the cardiovascular-renal system 
Vosculor lesions, central nervous system 
Diseases of heart 
Chronic rheumatic heart disease 
Arteriosclerotic and degenerative heart disease 
Diseases of coronary arteries 
Hypertension with heart disease 
Other diseases of heart 
Nephritis ond nephrosis 
Pneumonio and influenza 
Complications of pregnancy, ct 


de 
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